Village of Barrington — Public Works Department
X

300 North Raymond Avenue, Barrington, IL 60010

@@ Phone: (847) 381-7903 Fax: (847) 382-3030
SERVICE REQUEST FORM
Date of Request:
Resident Name:
Address:
Phone Number: Work Phone Number:

E-Mail Address:

Repair Location of Service Request:

Type of Service Request

|:| Curb Damage/Repair

|:| Dead Animal Pick-up

|:| Mailbox Repair/Damage
|:| Parkway Restoration

|:| Refuse/Recycling Containers
|:| Sidewalk Problem

|:| Snow Plow Damage

|:| Snow & Ice Control

|:| Street Signs

|:| Street Sweeping

|:| Street Patching/Potholes
|:| Street Light

|:| Sump Pump Discharge

|:| Storm Sewer/Creek/Ditch/Culvert
|:| Traffic Signal Problem

|:| Tree Hazard/Problem

|:| Tree Inspection

|:| Tree Removal

|:| Tree Replacement

|:| Tree Trimming

|:| Tree Diseased (Dutch Elm)
|:| Weed/Tall Grass

|:| Fire Hydrant Repair
|:| Sanitary Sewer

|:| Water Drainage/Problem
|:| Water Main Break/Leak
|:| Water Meter Problem
|:| Water Meter Reading

|:| Water Quality

|:| Water Service On/Off (B-box)

Other Problems/Complaints:

Resident/Business Evaluation:

In general, how pleased have you been with Public Works services over the past year?

|:| Very Pleased |:| Somewhat Pleased |:| Satisfied |:| Not Satisfied


Assistance with Form
This form can be completed on your computer if you have Adobe Acrobot 5.0 or higher installed.  Once the form is completed save the file to your hard drive by going to File:Save on the menu bar.  Once saved you can print this form on your printer or e-mail it directly to the Public Works Department at: pwks@ci.barrington.il.us
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